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1)  Agency/Individual Name: TIM’S HOME MEDICAL 
Contact Person: CHARLOTTE FREEMAN OR KASEY FEEHAN 
Local Address: TIM’S HOME MEDICAL  

 484 CR 134 
 FREMONT, OH 43420 

Phone number 419-333-1333 
Fax number: 419-333-3123 
E-Mail address: INFO@CHOREHOMEMEDICAL.COM 
Web Site address: HMEHOUSE.COM 
DODD Contract Number: 7200415 

 
2) Agency description and philosophy:   

Tim’s Home Medical specializes in home modifications. This includes but is not limited to; ramps, bath 
modifications, door widening, vertical lifts, stair lifts etc. Tim’s also provides a complete line of specialized 
medical equipment.  

At Tim’s Home Medical we recognize the value of every person & are guided by our commitment to 
excellence & leadership. Together as a team, we work in the spirit of compassion to exceed our customer’s 
needs with our solutions and care.  

 
4) Services Certified to Provide 

 
 Homemaker/Personal Care  Supported Employment-Community x Adaptive/Assistive Equipment 
 Transportation  Supported Employment-Enclave x Environmental Modification 
 Respite Care  Vocational/Habilitation x Specialized Medical Equipment 
 Adult Foster Care  Non-Medical Transportation-Trip  Nutrition 
 Remote Monitoring  Non-Medical Transportation-Mile  Interpreter 
   Adult Day Support  Home Delivered Meals 
     Social Work 
      

 
5)  Area(s) of Expertise/Specialty: 

 
 In home family supports  
 Adult supported living – drop in support 
 Adult supported living – 24-hour support 
 Support to individuals with challenging behaviors 
 Support to individuals with dual diagnosis 
 Support to individuals with developmental disabilities other than mental retardation 
 Support to individuals with other disabilities 
 Other (Please specify): 
 
 

 6) What services can you provide to new individuals in crisis?  Within what time frames? 
TIM’S HOME MEDICAL CAN PROVIDE SPECIALTY EQUIPMENT AND PROVIDE  

     HOME MODIFICATIONS FOR INDIVIDUALS IN A CRISIS. THE TIME FRAME WOULD DEPEND ON 
     PRODUCT OR MODIFICATION BEING REQUESTED.  
 

  3)  Funding Sources: Supported Living  IO Waiver X Level 1 X FSS/Self Pay X
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